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Hepatic Echinococcus granulosus. A Case report
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Abstract

A 32-year-old woman was admitted to hospital com-

plaining of right upper quadrant and epigastrium ab-

dominal pain, and nausea. On routine physical exami-

nation an abdominal mass was discovered on the right

upper quadrant. Liver tests were normal. Magnetic

resonance imaging of the abdomen revealed a low-

density cystic mass. A cystectomy was performed. Hy-

datid sand containing a protoscolex of Echinococcus

granulosus was seen on microscopical examination.

Specific antiparasitic treatment was given and after

two months the patient is asymptomatic.
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A 32-year-old woman without any history of digestive

or hepatic disease. The patient had been well until few

hours of her admission. She was admitted to hospital com-

plaining of right upper quadrant and epigastrium abdomi-

nal pain, and nausea. On routine physical examination an

abdominal mass was discovered on the right upper quad-

rant, and there was tenderness in the upper abdomen. He-

matologic and blood chemical tests were performed: Her

haematocrit was 36.4%, with a mean corpuscular volume

of 86.9 μm3 and a platelet count of 162/mm3 .White-cell

count of 7.0 per mm3, differential count, neutrophils

79.8%, lymphocytes 7.1%, monocytes 6.4%, 6.7%. Liver

tests were normal. Magnetic resonance imaging was per-

formed (MRI) of the abdomen with contrast medium re-

vealed a low-density cystic mass measuring 11 by 11 by

10 cm in the right lobe, with a thick, irregular wall (Figure
1, panel A). Twelve hours later, a laparoscopy was indi-

cated. A cystectomy was performed, with the use of spe-

cific precautions to prevent local spread of disease ab-

dominal Aspiration of the contents of the cyst yielded

clear, colorless fluid. Hydatid sand containing a pro-

toscolex of Echinococcus granulosus was seen on micro-

scopical examination (unstained wet preparation, x40;

Figure 1, panel B). Serological test to Echinococcus
granulosus antibodies IgG were positive. Specific anti-

parasitic treatment was given and after two months the pa-

tient is asymptomatic.

Infection with Echinococcus granulosus is the most

common form of echinococcal infection in humans.1 This

parasite’s life cycle typically involves dogs (the definitive

hosts) and sheep (the intermediate hosts); however, strains

that are transmitted from dogs to cattle, horses, camels,

and pigs have been identified.1 In the definitive canine

host, the adult worm resides in the intestine, and its eggs,

or oncospheres, are released into the feces. When an on-

cosphere is ingested by a suitable intermediate host, it

penetrates the intestinal wall and migrates by way of the

portal circulation to the liver, where most oncospheres are

deposited. However, some of the organisms are not fil-

tered by the liver and are trapped in the pulmonary circu-

lation. Once an oncosphere is deposited in tissue, the

metacestode, or hydatid cyst, develops. The hydatid cyst

slowly expands and is composed of a capsule, which is

made up of a germinal layer and a host inflammatory re-

sponse (fibrosis and chronic inflammation), and internal

cystic fluid, which is filled with daughter cysts. The life

cycle is complete when the intermediate host dies and the

cysts are ingested by the definitive host.

Echinococcal infection in humans occurs incidentally,

when a person comes into close proximity to a reservoir

host, and is not a necessary step in the life cycle of the

parasite. Since the parasite has evolved mechanisms to

avoid host immunity, the infection is often asymptomatic

until a mechanical complication occurs, such as rupture

(into the biliary tree, bronchial tree, or peritoneum), com-

pression of vital structures, hemorrhage, or tissue failure

(particularly with bone involvement).2 In human hosts, the

cysts typically expand at a rate of approximately 1 cm per

year in the liver and at a slightly faster rate in the lung.
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Panel B. Hydatid sand containing protoscolex of Echinococcus granu-
losus was seen on microscopical examination (unstained wet prepara-

tion, x40;

Figure 1. Panel A. MRI revealed a low-density cystic mass measuring

11 by 11 by 10 cm in the right lobe, with a thick, irregular wall.

Most primary infections in humans involve a single cyst;

multiple cysts are present in 20 to 40 percent of cases. Ap-

proximately 65 percent of cysts develop in the liver and

25 percent in the lungs; the remainder may occur any-

where else in the body.3
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